MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<-021164

DEPARTMENT OF FIJBI.l: r!ﬁ'.:\il..'l'; AN: HEL?RE ] 2o _“ . éésf . . /é STATE FILE NUMBER
80 NOT WRITE NDED egistration District No. < L e _Primary Registration Distri o, _ Qo _Registrat's No. A—

ON THIS STUB

_‘—m 10 1983 2. USUAL RESIDENCE (wh;re deceased lived. If institution: Residence befare
. COUNTY . STAT b. COUNTY mission
a St. Charles ' mi’lisaouri St. Charlag e

b. Cé‘l;Y {If outside corporate limits, give TOWNSHIP only)} Langth of stay in 1b €. COR
TOWN St. Charles oW O1Fallon Yes x No D)

c, FULL NAME OF (If NOT in hospital, give location}: Inside, Limits . STREET {If cutside, give location) Reside on Farm
HOSFITAL OR ADDRESS

mstiution St, Joeshh Hosp, Yes ) No I 15 St, Paul Cr. Yo O Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(ives o prind Theresa Elizabeth Hilton ofm__June 2, 1963

5. SEX &. COLOR OR RACE 7. Married X Never Married 0 lg. DATE OF BIRTH | 7= AGE (I?s? birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [] Divorced ] 12-16 1916 ° L6 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
ing life, even if retired) ’ -
‘Hougeirtfe Home Greene Co, Missour] USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

John M, Weber Anna M, Schatz Howard He#lton

15. WAS DECEASED EVER-IN LS. ARMED FORCES? 14 SOwt1hl SECIIRTY Wity | 17. INFORMANT Address

{Yes, no, or ﬂ&wn) (If yes, give war or dates of servi H . N
oward Helton O'FHllon,

18. CAUSE OF REATH {Enter anly one cayse per line for [a), (b], and {¢]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Cl » . SET AND DEATH
IMMEDIATE CAUSE (a) Cude vYane S;_lg Q'L:cz Qtu.._g AeA A 3 Hn <

3

V§ 300
Rev. 4/59

Inside Limits

‘293 8
09214

DATE AMENDED

DOCUMENT

Conditions; if any, DUE TO (b}
which gave rise ta

above coause '(a), .
atating. the under- .
lying cause last. DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal. PART 111. 1f deceased was female was
disease tondition given in PART I {a) there 8 pregnancy in las? 50 days.

|U Yes | 0O Neo l [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)

PE a a .

yesY, ‘NO O . .

20c.TIME OF  Houl  Month, Day, Year |
“INJURY a.m. . .
. p.fn. e

20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.9,, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORXK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [m}

z — , . Y
21, | attended the dec from m&-'\tjﬂ.'\' 'q (03 !Mnd last gawjbliw an. \‘ e/ I 1 ‘q A3 ‘a

- L
Death occurred at. - l q m on the-date stated sbove, and 1o the best of my knowledge, from the causes stated. .

22a. SlGNATUHA : itlg k. ADDRESS - 22c. DATE SIGNED
%J»Qw Y, Ca We - Clasf,, hwo prmc,(qm:

23a. BURIAL, CREMATION, | 23b. DATE v . N/ ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) v (sme}_.
REMOVAL (Spacify) - o L

Burial 6+-5=1961% i) ‘ EEPY Missourl

24, FUNERAL DIRECTOR ADDRE 2 SIGNATURE

W,B, Bantrell Billings. Mo, 2 b oL , t, - l ,.’f

{Licensed Embalmer's Statement on Reversa Side) . 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£961 92 NP ..
‘1'\‘\6\\
o>

co6. 8170

’1’ 59618

JUL1e 193 -

I
. {
.ot

STATEMENT BY LICENSED EMBALMER
) Y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - M‘% /
Student. - Signed, W\

Signature of Student Embalmer
' . Licensed Embalmer No. g

I Ce o "P._O.Address

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). L

If embalmed by a STUDENT, he also.shall sign in his OWN handwrmng

I_f this body is not embalmed, fact should be so stated above.




